A 68-year-old diabetic female with a 30-year history of rheumatoid arthritis presented to our emergency department with a 2-month history of a headache, blurred vision, and subsequent hearing loss complicated with recent unilateral facial weakness and imbalance.
A 68-year-old diabetic female with a 30-year history of rheumatoid arthritis presented to our emergency department with a 2-month history of a headache, blurred vision, and subsequent hearing loss complicated with recent unilateral facial weakness and imbalance.
She has been taking prednisolone 5 mg/day and methotrexate 7.5 mg weekly for almost 20 years. Other medications included oral anti-hyperglycemic agents and calcium supplements.
The patient's husband, with whom she lives, was diagnosed with tuberculosis (TB) 9 months ago and was treated according to the World Health Organization (WHO) treatment protocol.
Her systemic examination revealed no obvious abnormality. She was afebrile and had neck stiffness, which was performed cautiously regarding the risk of atlantoaxial dislocation, were negative. On neurologic examination, she was alert but not fully cooperative due to profound bilateral hearing loss. Both pupils were reactive to light without evidence of positive relative afferent pupillary defect. Optic discs were blurred in margins bilaterally with reduced visual acuity. Right sided peripheral facial palsy was detected. Deep tendon reflexes and motor forces were reduced globally, and an ataxic gait was notable.
Laboratory investigations revealed a raised total leukocyte count (15700/mm) with 70% neutrophils and normal serum electrolytes, renal function tests, and liver function tests. Human immunodeficiency virus (HIV) antibodies and repeated blood cultures were all negative. The erythrocyte sedimentation rate level was 22; rheumatoid factor and other collagen vascular related tests were negative. 1 Chest X-ray and lateral cervical X-rays were all normal.
The cerebrospinal fluid (CSF) examination was a cellular with protein and glucose level of 61 and 43 mg/dl, respectively (corresponding blood glucose was 75 mg/dl). Brain magnetic resonance imaging (MRI) with contrast and diffusion-weighted (DW) sequences showed a small deep infarction of the right basal ganglia without obvious evidence of meningeal enhancement or Virchow-Robin space involvement (Figure 1) .
During her admission, she became febrile and a second lumbar puncture was considered, which demonstrated raised leukocytes at 40/mm 3 with a lymphocytic predominance of 80%, low-CSF glucose (27 with a corresponding blood glucose of 110), and raised protein level (62 mg/dl). Regarding her Krishnamoorthy et al. reported a case of bilateral abducent and facial nerve palsy completely resolved with antifungal treatment as well as degrees of visual acuity and hearing loss resolution were observed. 5 In our patient, ataxia, facial palsy, headache, and bilateral blurred vision resolved. However, the bilateral hearing loss did not improve.
Cryptococcal meningitis is a rare but fatal complication of immunosuppressive agents. This disease should be considered in all patients receiving cytotoxic presented by cranial nerve palsy.
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